COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_CARELINK COMMUNITY SUPPORT SERVICES OF PENNSYLVANIA

MMW,_NMMWEEGA[“EI:JYTWY
i

T EXRG T A IUI AL

No: 160070

1SSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s} enly and is not transfarable
and should be posted in a conspicuous place in the facility.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
423 HEALTH & WELFARE BUILDING
7™ & FORSTER STREETS
HARRISBURG, PENNSYLVANIA 17120
ADULT RESIDENTIAL LICENSING PHONE: {717) 783-3670
FAX: (717) 783-5662

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:  APR 1 § 2012

Mr. Chris Swallow, Administrator
_Carelink Community Support Services of Pennsylvania
Baldwin Tower
1510 Chester Pike, Suite 600
Eddystone, Pennsylvania 19022

RE: Carelink Community Support Services — Torrey House
3520 Darby Road
Haverford, Pennsylvania 19041

Dear Mr. Swallow:

As a result of the Department of Public Welfare's licensing inspection on
February 28, 2012 of the above personal care home, the violations with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Konatd M Yoo

Ronald Melusky
Director

Enclosures
License
Violation Report




Class of | Time Period for Correction (from
Violation | receipt of Violation Report)

1 24 hours

1 5 calendar days

11l 15 calendar days

VIOLATION REPORT

RECEIVED

MAR 26 2012

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Adult Residential Licensin

Page 1 of g

CURRENT LICENSE NUMBER

NAME AND ADDRESS OF PERSONAL CARE HOME
Carelink Community Support Services — Torrey House
3520 Darby Road, Haverford, Pennsylvania 19041

100070

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

Tara Pride, Lori Gensil

52

Hiring, retention and utilization
of staff persons shall be in
accordance with the Qlder
Adult Protective Services Act

1S ReECenved,

February 28, 2012
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; CORRECTION y
ﬂ%’ A gl 3f22f12 /tﬁm Puce 02leBlie.
4 (4
1 2 3 4 5
REGULATION VIOLATIONICLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTICN the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
51 Staff person A, hired November 7, 2fs/i2 al _
Criminal history checks and 2011, lived outside of Pennsylvania // b FRL Brettgouny treod Wit Compiere> o
hiring policies shall be in in the last 2 years. The home did not YBAL vy e VELACATIN LETTER WS ey
accordance with the Older complete an FBI background check Q sjsle. A ooy of L 2 A
Adult Protective Services Act | for Staff person A. Goned e Bl 7O TTE LemER 1 g 2
(OAPSA) (35 P.S. §8§ ARacnda, ANb 1S LABELED “ATiACHMENT A" s5°% 13
10225.101-10225.5102) and 6 S E%)E =
Pa.Code Chapter 15 X . . - N 241
{protective services for older Wi e FumRE, \F THE FBL Bugnic 13 VT GomPueTey g_g By
adults). WA TURGA MANNER, ThE STARE Petsont Wil BE B85
o O
hemwies From THE Scnepvel UNTIL TrE LETER F2s8e
»n38 I8

(35 P.S. §§ 10225.101—




Class of | Time Period for Correction (from
Violation | receipt of Viclation Report)

| 24 hours

Il 5 calendar days

i 15 calendar days

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME
Carelink Community Support Services — Torrey House

CURRENT LICENSE NUMBER

3520 Darby Road, Haverford, Pennsylvania 19041 100070

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

February 28, 2012 Tara Pride, Lori Gensil

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

) CORRECTION 7 ~ -
44% U St 2lehe / o Pude sz
./
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW

COMPLETED

10225.5102) and 8 Pa.Code
Chapter 15 (protective services
for older adults) and other
applicable regulations.




Ciass of
Violation

Time Period for Correction (from
receipt of Violation Report)

{ 24 hours

il 5 calendar days

1l 15 calendar days

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME
Carelink Community Support Services — Torrey House
3520 Darby Road, Haverford, Pennsylvania 19041

100070

CURRENT LICENSE NUMBER

February 28, 2012

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

approved direct care training
course and passing of the
competency test.

(3) Initial direct care staff
person training to include the

Tara Pride, Lori Gensil
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
T 3l22fin | CORRECTION (\/aw, Pl 03zele
i L/
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
65d Direct Care Staff Person A, hired on / / Ve J WL ENSURE AT
Direct care staff persons hired | November 7, 2011, began providing Lizatfie P ROMUWNSTRATYE, Wit ENSURE THAC The
after April 24, 2006 may not unsupervised ADL services at the DieT CARE TRAMNG LouRse V5 ComPLETED e g
provide unsupervised ADL time of hire. The staff person did not Doy N 5w oRENTaN: e pomes Trmam -»2 815
services until completion of the complete the pgpartment—approved Ceteepint wis Biew Amevbed 1o Aefreor Ty s_% o
following: direct care training course and 32,18
competency test until January 27, Loanie. A Gory of e Mevses iy 1S S=ZSAE
(1) Training that includes a 2012. ATHCHED Ano 15 Lageres Athrment &° 3€2 |
demonstration of job duties, ) 253
followed by supervised 2Zs9
practice. 2eEqe
(2) Successful completion and ff% ?, S
passing the Department- '




Class of | Time Period for Correction (from

Violation' | receipt of Violation Report)

| 24 hours

I 5 calendar days

1] 15 calendar days

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME
Carelink Community Support Services — Torrey House

CURRENT LICENSE NUMBER

3520 Darby Road, Haverford, Pennsylvania 19041 100070
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
February 28, 2012 Tara Pride, Lori Gensil
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APRROVAL OF PLAN OF DATE
CORRECTION
%%M slezhe am, pf\,usz 05\28‘@-
< (g
1 3 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED

following:

(i Safe management
fechniques. -

{iiy ADL's and IADL's.

(i} Personal hygiene.

{iv) Care of residents with
dementia, mental illness,
cognitive impairments, mental
retardation and other mental
disabilities.

{v) The normal aging-
cognitive, psychological and
functionat abilities of
individuals who are older.

{vi) Implementation of the
initial assessment, annual
assessment and support plan.
(vii) Nutrition, food handling




Class of | Time Period for Correction (from
Violation | receipt of Viclation Report)

| 24 hours

It 5 calendar days

] 15 calendar days

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME
Carelink Community Support Services — Torrey House

CURRENT LICENSE NUMBER

3520 Darby Road, Haverford, Pennsylvania 19041 100070
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
February 28, 2012 Tara Pride, Lori Gensil
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION y
@~ U sl 3lezlie (fm.a, Pl o328l
' £/
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
CONMPLETED

and sanitation.

(viil) Recreation, socialization,
community resources, social
services and activities in the
community.

{iX) Gerontology.

(x). Staff person supervision, if
applicable.

{xiy Care and needs of
residents with special
emphasis on the residents
being served in the home.
{xii) Safety managementand
hazard prevention.

{xiii) Universal precautions.
{(xiv) These regulations.

{(xv) infection control.

{xvi) Care for individuals with




Class of .|.Time Period for Correction {from
Violation | receipt of Violation Report)

f 24 hours

il 5 calendar days

1] 15 calendar days

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 6 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME
Carelink Community Support Services — Torrey House

CURRENT LICENSE NUMBER

3520 Darby Road, Haverford, Pennsylvania 19041 100070
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
February 28, 2012 Tara Pride, Lori Gensil
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING PPROVAL OF PLAN OF DATE
CORRECTION
/M A A 3e2fiz e=i28lie.
‘ )
1 2 3 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED

mobility needs, such as
prevention of decubitus ulcers
{bed sores), incontinence,
malnutrition and dehydration, if
applicable {o the residents
served in the home.




Class of | Time Period for Correction (from
Violation | receipt of Violation Report)

i 24 hours

1l 5 calendar days

Hl 15 calendar days

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME
Carelink Community Support Services — Torrey House
3520 Darby Road, Haverford, Pennsylvania 19041

100070

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

February 28, 2012

REGIONAL REPRESENTATIVE

Tara Pride, Lori Gensil

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION P .
_///'Z 2 e s/zzﬂz /{ s oL DS\ZBliZ
e =
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW

COMPLETED

66b The home’s staff training plan does - 2 sorer N— i

The staff training plan shall not include (1) The name, position 3lvhe (e 2O STOR TRAVANG TLAY was beaf

include training aimed at and duties of each direct care staff AMenDED 0 \WELwDE THE wAMES, Pesman$, AND Q\g \

improving the knowledge and person; and (3) The times and Punes of _

skills of the home’s direct care | locations of the scheduled training Ve of Bron SEe feksonl. 1T auso wewdes 0_?2\_(.2_@—2:

staff persons in carrying out for each staff person for the
their job responsibilities. The upcoming year.,

staff training plan shall include
the following:

(1) The name, position and
duties of each direct care staff
person.

{2) The required training
courses for each staff person.
{3} The dates, times and
locations of the scheduled
training for each staff person

THE TIMES gup LOCATIONS oF Entul SeredLeED
TRANING, THE AEVSED TrmmnG SCHELE 1S

ATALRED Anb LABALY “Anatuiment C.




Class of | Time Period for Correction (from
Viclation | receipt of Viclation Report}

| 24 hours

i} 5 calendar days

1] 15 calendar days

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 8 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME
Carelink Community Support Services — Torrey House

CURRENT LICENSE NUMBER

3520 Darby Road, Haverford, Pennsylvania 19041 100070

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

February 28, 2012 Tara Pride, Lori Gensil

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

" CORRECTION - | :
4%@ sfazfe e Pude ozlzg) (2.
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW

COMPLETED

for the upcoming year.




Class of
Violation

Time Period for Correction (from
receipt of Violation Report)

24 hours

1l

5 calendar days

H

15 calendar days

VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 9 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME
Carelink Community Support Services — Torrey House
3520 Darby Road, Haverford, Pennsylvania 19041

100070

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

February 28, 2012

REGIONAL REPRESENTATIVE

Tara Pride, Lori Gensil

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/7 ' CORRECTION -
4 (&
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
85a On February 28, 2012 in the 31,5(,1_ The STMVED MAT wAs DHCAlOEy on Zlzghi
Sanitary conditions shall be bathroom located across the hall By e Ne Wete PuREnAsE
maintained, from resident bedroom #8, the bath T CARE STAEE. NEw MAT Wees
mat was observed to be stained and B THE AomwisTRATOL oN ’s’tsf\z Ant PLiced
soiled with black spots. - %
N Tre Qamgopm, P 0Py of THE REEUT 15
ATIRCHED ANd 14 LABELED “ATncament D- 05\26\12

| Arracuens avo s Lagaes “AmAckment B

CuetdinG, THE STATVS oF THE BATUMATS WAs BEEN
ADOED Te THE tomes Weevly Safen dneck. R
Loty ¢F “THE UPDATED SAPETY CELK \S ALSD




Class of
Violation

Time Period for Correction (from
receipt of Violation Report) :

1 24 hours

il 5 calendar days

1l 15 calendar days

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME
Carelink Community Support Services — Torrey House
3520 Darby Road, Haverford, Pennsylvania 19041

100070

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

February 28, 2012

REGIONAL REPRESENTATIVE

Tara Pride, Lori Gensil

handrail. There is a drop of
approximately 1 foot.

The front of the home next to the
main entrance to the right facing the
home has a square 4 ft. x4 ft.
concrete stoop with no handrail.
There is a drop of approximately 1
foot.

Repeated violation — 11/17/2010

MRE LABcLed “ATALHMENT £

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
’ CORRECTION ; p -
/ /é{ﬂ/ éz 322 ((OJLQ-/ (WS 0zl28li
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the viclation does not recur) BY DPW
CONPLETED
93a The doorway from the dining room 3 [?.\ 1‘7_ “The ADPNOTZATOR. PLACED WOLL oRDets o
Each ramp, interior stairway leading to the kitchen has a 3-inch . » el DEST
and outside steps shall have a | step with no handrail. 3falhl 1o e AGEMC'S MANTENANCE :
well-secured handrail.
The exit door leading from the dining A T dandimls wWele INSTRLLED oM 32 i q\?
room to the outside has a square 4 P
ft. x 4 ft. concrete stoop witl‘? no Troms of a5 wauamis ARe Arinoned A0 DS\ZS\lQ
g e DR




Class of
Viclation | receipt of Viclation Report)

Time Period for Correction (from

f 24 hours

1l 5 calendar days

II] 15 calendar days

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 11 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME
Carelink Community Support Services — Torrey House
3520 Darby Road, Haverford, Pennsylvania 19041

CURRENT LICENSE NUMBER

100070

INSPECTION DATE(S) (Include all dates of the inspection)

February 28, 2012

REGIONAL REPRESENTATIVE

Tara Pride, Lori Gensil

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION (‘) P 5yy 3[28\ 2
4 A S p 5/11[ (2 g L ¢
i )
1 2 3 4
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
?__5 _ ; ) sl Elﬁ] meta[l shelvefs |008:8d in the Y /’goll?_ “Tre ADMeNSTRATOR PLALD A weltlk 0406 oM
urniture and equipment sha itchen’s large refrigerator are
be in good repa?r, (F:)Iean and rusted and pgec—zling.g Zlalia ™ me Avevers mmurevnce oerr. T QPF
free of hazards. HAVE N SHELVES PURERASED. T Lody oF rie O@\ZB\[Z
S

Repeated violation — 11/17/2010

WOl papeL Vo ATACKED ANd s MABELED
“AtALkmeaT &

Tite Stevgs WERE GROERED oM shalin. A eory
of THE AGErrT Wik B& SUBMITIED Wriew THE
O20ER ARRAVES.

CRELUANG THE STATVS of THE SecLves Ars BEEM
ADDED To THE Viome's WEBLLY SAFERY CHeti.




Class of
‘Violation

Time Period for Correction (from
_receipt of Violation Repert)

| 24 hours

I} 5 calendar days

1] 15 calendar days

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 12 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME
Carelink Community Support Services — Torrey House
3520 Darby Road, Haverford, Pennsylvania 19041

100070

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

February 28, 2012

REGIONAL REPRESENTATIVE

Tara Pride, Lori Gensil

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
! CORRECTION -
/ég U &L sfezfie o Prase 623282
O/
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a pian VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
100a The second and third floor fire _ o
- S o . The Aun ISTRATRR. PLateh A4 WOLY ORDER 2
The exterior of the building and | escape has péeling paint on the Lf!%[w "e !
the building grounds or yard steps and railing. The paint chips 2lal wem me AGeVEYs mAwTevANCe DEPT
shall be in good repair and free | are rough to the touch, creating a A 0ofy oF THE WoRK ORDER 13 ATALHED AND 15
of hazards. potential cutting hazard to hands. LARELES “ATAeAMENT HE o 2 %
= S92
Preore VeriFeatan Wi BE CompLeTen ANVD 2_% m
EZZ S
onpep WOEN THE 308 1% DovE. 5:3“2;53
S20 N
The Smmvs oF e L EScAvE HAS Ao Been %23—
ALDED TO THE HomE's QUARTERLY SAFETY INSAECad j;“g'% °
R Emie
k onq o oL QUARTERLM SAFETY wSPEeTIas! IS *'L‘_i = %Q 3

ATACHED AvD 1S LABELED "ATACHMENT b




Class of | Time Period for Correction (from
Violation | receipt of Viclation Report)

1 24 hours

1l 5 calendar days

111 15 calendar days

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 13 of 23

NAME AND ADDRESS OF PERSONAL. CARE HOME
Carelink Community Support Services — Torrey House
3520 Darby Road, Haverford, Pennsylvania 19041

100070

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (include all dates of the inspection)

February 28, 2012

REGIONAL REPRESENTATIVE

Tara Pride, Lori Gensil

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; CORRECTION p
ZZZ{ Ul 3lzefie papive P 0zl28l(2
e,
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED :
101r - The window blinds in resident 2jea ]\z_ MAWTENANLE STARE DEssEn OF ThE BEOLEN
Wmdow coverings §hal| bg be_edroom #5 are in dlsre_palr; the Guwbs cw 2)28 ha. Niw Buvdy were PuesAsed
clean, in good repair, provide blinds do not provide privacy and zlmlw.-
privacy and cover the entire cover the entire window when U mondrenante STaff av sransd o
window when drawn. drawn. PRoer oF PREASE 15 papucd Aad LABELED
“BACHIMENT 3 1 q.Q
,, 031282
Creceé e tondimes BF The fuwhs wAs ALE e

R AVDED To {HE YOME'S WEEWWM SAFETY

freak st




Class of
Violation

Time Period for Correction (from
receipt of Viclation Repaort) -

| 24 hours

Il 5 calendar days

11} 15 calendar days

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 14 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME
Carelink Community Support Services — Torrey House
3520 Darby Road, Haverford, Pennsylvania 19041

100070

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include ali dates of the inspection)

February 28, 2012

REGIONAL REPRESENTATIVE

Tara Pride, L.ori Gensil

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION -
A W L Z/Lzﬂz KO/UL puﬂLﬂz 03[28“2
&
1 2 3 4 5
REGULATICN VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
:: Osfd . t Cr)ln February 28, 20ﬂl 2at 2:0hc; pm, )5 Ic?_ The FooD SERVICES (OCRDOWATIR DHPISED OF THE
ood requiring refrigeration the temperature in the uprig X
shall be stored at or below freezer located in the storage Bloren THetmomETER A Mo TAELANDMETERS
40°F. Frozen food shall be room/garage measured 9°F. Wete Purtufeed BY THE ADAMINISTRATIR. oo
kept at or below 0°F. sle. T ETERS WELE AT PLACED
Thermometers shall be The chest freezer located in the 'u([ e ine Thewme 5 I i et HC
required in refrigerators and storage room/garage did not have a N EAcw Fester. of BSTIZ. TINE THERMOMETERy D&ZB\\Z—
freezers. thermometer. Now Refd ~2°C. B cory of Twe Recoret Fol A

Repeated violation — 11/17/2010

The THELMOMETERS 15 AnAcHen AND bWABELED

~ L1
" fsacament .




Class of | Time Period for Correction (from
Violation :| receipt of Viclation Report}

| 24 hours

Il 5 calendar days

11 15 calendar days

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 15 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME
Carelink Community Support Services — Torrey House

CURRENT LICENSE NUMBER

If the home serves nine or
more residents, signs bearing
the word "EXIT" in plain legible
letters shall be placed at all
exits.

second floor resident lounge exit
door. The home currently serves 16
residents.

3520 Darby Road, Haverford, Pennsylvania 19041 100070

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

Fehruary 28, 2012 Tara Pride, Lori Gensil

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

§ CORRECTION ;
/ ;Z o ;52: el Toao Pucte 0=les|iz
1 2 3 4 : 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW

CONIPLETED

133a1 There is no exit sign over the 1] LOLI\L MnTevance STREE PLAGEY AN EXiT Stas

-~

AT THE SELonND fLool (ESIden Lounee &¥v
Dool. A Proto of THE Swad 15 ARALHED AND S

LABELES SARACHMENT L. Q—P
03128112

Oecuie for REPEL E1T SaMS 1§ friso ot THE

Ron's GuaLTERLY SAFLTY 1HSPEIN oA




Class of
Violation | receipt of Viclation Report}

“Time Period for Correction (from

1 24 hours

1l 5 calendar days

118 15 calendar days

VIOLATION REPORT
PERSONAL CARE HOMES -~ 55 Pa.Code Chapter 2600

Page 16 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME
Carelink Community Support Services — Torrey House
3520 Darby Road, Haverford, Pennsylvania 19041.

100070

CURRENT LICENSE NUMBER

February 28, 2012

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

Tara Pride, Lori Gensil

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSI G APP OVAL OF PLAN OF DATE ‘
CORRECTION 5 2602
/ %g A g 4 3/22,/ 12, 0
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step pian to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
144¢ The home permits smoking outside 365!”_ At frommnssRAmt REVSED THE HomEs [iRe
A hpme that Qermits smoking on the patio. The home’s written fire Shgery Poue] To WiNDE PRoPeR EXTINGUSHING
inside or outside of the home safety procedures related to
- . ; & Locamian oF THE DeEsibniTed
shall develop and implement smoking do not include proper Ploceovres Aup Th q{,
written fire safety policy and extinguishing procedures and the Craogntn ARA. A Cory b THE Aensed Palidd 5 \
procedures. The written fire location of the designated smoking . u 7812
safety policy and procedures area. Arraoden Add 1S LABELED “ATATHmENT M. Da{_ﬂ__ﬂ_—,
shall include proper safeguards L P
inside and outside of the home | There were a significant amount of THe ovthie Smois Akea WS wt‘:z: ok
to prevent fire hazards involved | cigarette butts on the ground in the Lapreme Bes, Creamnt Tie Desiay
in smoking, including outside designated smoking area; MREA & oLaes g THE Heme's wéeivy fAHLTY
extinguishing procedures. residents are not using proper “r
extinguishing procedures. Safert LreLkT.
i l Duttivts A Giitove NEETING, oW 3Ig,\!i?__, ‘D\%tff
3nle faLe STAEF edueaTer e Reswents on fleter
ErawausinnG TRICEOVLES HND Gevera FlE
Safeny. A capy OF THE minvTEs 1S AmAted AnD (5

N T o= s Ry LT 4L VAT T L T




Class of | Time Period for Correction (from -
Violation | receipt of Violation Report)

| 24 hours

I 5 calendar days

11l 15 calendar days

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 17 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME

Carelink Community Support Services — Torrey House

3520 Darby Road, Haverford, Pennsylvania 19041

100070

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

February 28, 2012 Tara Pride, Lori Gensil
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION )
/ %f o Ll 3/?.1 !\?. ((G«LDV P;u_d,w &3['28 [lZ_
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
184a o . The Bisacodyl 10 mg suppositories zl w[\?_ TRE PROGLAM BOORDINATR DGPoied of THE
The original container for found in a plastic sealed bag do not ¢ 2l A )
prescription medications shall | have a label. EXPRED MENCATONS bof ZLENE- i Lory of
be labeled with a pharmacy THE Dis@oSAi. SHEET 13 ATIALHED AN 15 LABELLD
]Iciﬁs\lhmzt_ includes the " ATBHMENT G th
The pdmwisTraTR Reviséo The P MAR 09\28\12-

(1) The resident’s name.

(2) The name of the
medication.

(3) The date the prescription
was issued.

(4) The prescribed dosage
and instructions for
administration.

(5) The name and title of the
prescriber,

MEES 1o \WLINE e MEdicAmon) EXPMRATION
DATE. T PROLESS Witk &AMSUEE THAT ALh pont

Mens wit B Avored ov A covoky BASS. A
Cooy of e fovsen fan SREET 1) ATACRED AND

16 LABEMEDY furaeneieNT Pl




Class of | Time Period for Correction (from
Violation | receipt of Violation Report)

i 24 hours

il 5 calendar days

1 15 calendar days

VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 18 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME
Carelink Community Support Services — Torrey House
3520 Darby Road, Haverford, Pennsylvania 19041

100070

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

February 28, 2012

REGIONAL REPRESENTATIVE

Tara Pride, Lori Gensil

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
i CORRECTION i }
/,ZA VALY 3/22/!1 Kam, Prloe 032812
7 ./
1 2 3 4
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
185b The home’s procedures for the safe .5[0! I " The OMES PhocedurES oo THE SAfe UsE

At a minimum, the procedures
in 185z shall include:

(1) Documentation of the
receipt of controlled
substances and prescription
medications.

(2) A process to investigate
and account for missing
medications and medication
errors.

(3) Limited access to
medication storage areas.
{4) Documentation of the
administration of prescription
medications, OTC medications
and CAM for residents who

use of medications and medical
equipment do not include (2) A
process to investigate and account
for missing medications.

OF AEDLATONS ANE MEDd At EOVIMENT
WERE AMENDED BY {HE ADMINST RATSR AnD Now!
farme & $RALESS J0 AtbgunT (R And

INVEATGATE MiSiNG MEDRATENS -

A 07 6 e yoDATED Poriey 1S ATACRED AN 5
LARELED " prACHMENT G

i
PR8I




Class of | Time Period for Correction (from
Violation:| ‘receipt of Violation Report)

| 24 hours

11 5 calendar days

il 15 calendar days

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 18 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME
Carelink Community Support Services — Torrey House

CURRENT LICENSE NUMBER

3520 Darby Road, Haverford, Pennsylvania 19041 100070
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
February 28, 2012 Tara Pride, Lori Gensil
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL. OF PLLAN OF DATE
CORRECTION -
/,Z]J Aol g/zz/m_ mpuﬂe) D%FZ,BEIZ—
T >,
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED

receive medication
administration services or
assistance with self-
administration. This
requirement does not apply for
a resident who self-administers
his medication without the
assistance of a staff person
and steores his medication in
hisfher room.




Class of | Time Period for Correction {from . .
Violation | receipt of Violation Report) '

] 24 hours

1l 5 calendar days

i 15 calendar days

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 20 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME
Carelink Community Support Services —~ Torrey House
3520 Darby Road, Haverford, Pennsylvania 19041

100070

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

February 28, 2012

REGIONAL REPRESENTATIVE

Tara Pride, Lori Gensil

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
, CORRECTION ‘ . \
. sleelie oo Prode” 2812
A
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
1872 The medication administration - AT ATOR WAS ADDED THE
A medication record shall be record for Resident 1's ?'l s I"L e PRokeden CooEm
kept to include the following for | Ketroconazole cream does not TTRENGTR OF THE MEDICATON T© THE fan) MAR Of_p
each resident for whom include {4} Strength. Snees. A cory OF e Rewnsed AR Swest 18 0’%&7/8\ VA
dicati dministered: "
medications are administere Aroned ain 15 LAY “ETALAMENT R el

(1) Resident's name.

(2) Drug allergies.

(3) Name of medication.
(4) Strength.

(5) Dosage form.

(8) Dose.

{7) Route of administration.
(8) Frequency of
administration.

(9) Administration times.
{10) Duration of therapy, if
applicable.




Class of
Violation | receipt of Violation Report)

Time Period for Correction {from

[ 24 hours

] 5 calendar days

7] 15 calendar days

VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 21 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME
Carelink Community Support Services — Torrey House
3520 Darby Road, Haverford, Pennsylvania 19041

CURRENT LICENSE NUMBER

100070

February 28, 2012

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

Tara Pride, Lori Gensil

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CORRECTION Crie |
. 2f2z iz | ouos Eaade pl2BI2.
1 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH (include a step-by-step plan to correct CONMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW

COMPLETED

{11) Special precautions, if
applicable.

{12) Diagnosis or purpose for
the medication, including pro re
nata (PRN).

(13) Date and time of
medication administration.

{14) Name and initials of the
staff person administering the
medication.




Class of | Time Period for Correction (from
Violation | receipt of Violation Report)

| 24 hours

il S calendar days

Il 15 calendar days

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 22 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME
Carelink Community Support Services — Torrey House
3520 Darby Road, Haverford, Pennsylvania 19041

100070

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

February 28, 2012

REGIONAL REPRESENTATIVE

Tara Pride, Lori Gensil

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ~
ﬁ/fﬂ(,{,j 3/21(\2_ (\/(U o Pl o=zleas|ia-
7 04
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
223a The home's current written 3'Mi\1 T Homess SRAEAT WRITLN DEGLRIETIon)

The home shall have a current | description of services and activities

written description of services | at the home does not include (2)

and activities that the home The criteria for admission and
provides including the discharge, and (3) Specific services
following: that the home does not provide, but

(1) The scope and general
description of the services and
activities that the home
provides.

{2) The criteria for admission
and discharge.

(3) Specific services that the
home does not provide, but will
arrange or coordinate.

will arrange or coordinate.

OF SEpviCEs AND AeTWVYQES AT THE romé s
BN fewnsed, BY The ADMAISTRASYE, 1O
IWELVDE THE CARER A For ADAMsGDM AND
MeLdALBE, &S weu A5 A4 Listva of Stetde

QLEVACES MAT THE HOME DIEs NST PROVDE,
T Wit ALRANGE O Bap2DuwJ ATE.

A eary oF e pevisen foliey 16 AALHED AnD

qf%ﬂé




Class of - |- Time Period for Correction (from
receipt of Viclation Report}

Violation

| 24 hours

1l 5 calendar days

111 15 calendar days

VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 23 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME
Carelink Community Support Services — Torrey House
3520 Darby Road, Haverford, Pennsylvania 19041

100070

CURRENT LICENSE NUMBER

INSPECTION DATE(S}) (Include all dates of the inspection)

February 28, 2012

REGIONAL REPRESENTATIVE

Tara Pride, Lori Gensil

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CORRECTION 3V 8 PU-OLO/ l )
£ A Gl 32z iz / - 5228
4 ./
1 2 3 4
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-hy-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW

COMPLETED

223b The home does not have written 3!‘@ I Tre romg's fhoarAm Destlirnon i

The home shall develop written
procedures for the delivery and
management of services from
admission to discharge.

procedures for the delivery and
management of services from
admission to discharge.

AmenvOED 2y The AN (STRATOR. TO  LNELVDE
WAITEN PLacedJies (2 ThE DELwesy AND
MONAGEMENT OF SEEMEES flom AbMShiond TO
BiscEGE.

B 6o oF e pewnsed fRoatam DEELLWON
15 ATAtAG AND © LhgeLed “ATldeumess T

hogle.






